
ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
11/13/2001 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
· installation located at the address shown in the box below to comply with Section 3010 of the 

Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C ofRCRA. 

EPA I.D. NUMBER 

INSTALLATION NAME 

INSTALLATION ADDRESS 

MAILING ADDRESS 

EPA Fo1m 8700-12AB (4-80) 

USEPA- REGION 2 
RCRA Programs Branch 
290 Broadway, 22"' Floor 
New York, NY 10007-1866 

ATTN: JACKHOYT 
Tel : (212) 637-4106 
Fax: (212) 637-4949 

TO: RCA BillLDING 17 
or Current Occupant 

NJR000038950 

RCA BillLDING 17 

FRONT & MARKET ST 
BLOCK 71 LOT 8 
CAMDEN, NJ 08103 

FRONT & MARKET ST 
BLOCK 71 LOT 8 
CAMDEN, NJ 08103 

ATTN: JOHN LYNCH -PROJMGR 
20 MCDONALD BLVD STE 1 
ASTON, PA 19043 



I. lns:allation'o ~?A 10 Number (M•H< 'X' In rile a;:propriote box) _:::;,) 

8. Sub~e.q1.1enl ~J:::~c:;:~tion 
(Completf1 item C) 

11. Name of \nstJU.ation (lnc.ruae ~omp;;my and ~per;ific; site name) 

JB 11 1 i 1 1! d 1 i Jn $ 11 1 71 
Ill. Loc3ric n cf ln$tall;tion (Physic:.aJ iJddress not P.O. S~:c or Rt:atre NPJmJ:Jer) .J 

C.lr'IStaiUttu:~n·s E?A 10 Number j 

I I I I I 

Stroot P.-J { (9(. k::_ '1} L J) t B 

Strl!et (C"ntinued) 

I I I · I ·! ·-I I I I I I I ·I ., I·· I - I I · i I I I I I I I I I 

' ' ' ' 

I ~ City or Town SlOt> !ip Code ~ 

C !a 1n 1 e1 n i I i 1. I i I i I i I ! I .JN lu__~.._u, tl......!.\1__.\--.:.. u;-.2.. -'1_-...!.1--'\--'1------'1'-1 ~ 
Cr;~.urny Cod~ County Name ~ 

I Camd$n i 
' I ~I~V~.I~n~ot~ol~l•~ti~o-n~M~a~ili~n~g~A-dd_r~•·-•~f_S•~·~i~ns~r~ru~o~tic~n-•~J~Jla-__________________________________________ ~-~ 

Strc~t or P.O. Box ~~ 
1--S-AM--,.,E--~~------c--1 ~,--j - .... --,~-·----·-'-·---------;-,\-:1~-:---:-, ---c,c-·fr \ 

• ! i I I I I 1 ; 
----~---------'-~--'---'---'----'-'--··-·,.._-.,..-~..:.__--_;__;___;_......;..__:.-11:\ 

~c-'_'Y_o_r~T-ow~n-c-~-.~--~-.-.--~~-.-~c--.-.--+l_s'...,"~'"-+_Z_ip~C_o~d-•~~--.--.~--.--._,1~ 
.t ~ I I I I I I I I I I I I I I I I I I l , I I 1- I I I " 

V. lnstJ.llation CQntac: {PL1fScn rc De corHJcl~d regarQing wasr11 ar;riviltes .;r $i~e} 2 ~ 
~ N-•me (La•r; 

~(' Lynah 
L { Jc~ ilt:e 

Proj!ect 

~~ ~ 
: , ' Joh~ 1 , , ' · · · · I' . ____ ..:..._., ___ '----f----·'--' - . ' ! • • lj 

Phone Nur.~i:::er (AreJ Code and Number) f 'Extension c--, 
·.-·-~~~~~~~~ Manager 

VII. Owller:ihi? (Sea insrru"licn.f)~ \ 

' 
A. Nama or lnst3llatJon's Legal Own!!r -----··--·---·-· ·----:---:-----.--.,----:-.,---I~.\: 
Cooper'. s Ferry Dev~ldpm~nt 1\-ssi,oc', ', i \ i 1 \ I ~ 
~-~-tr-ee-,~.P-_-o-.a-c_x_.o_r_R_o_u_t,-~-u-m-b-er~--~·~~~----~---------------------~-L~---~l) 

One Port Center 2 l Ri'Verside
1 

D!l:'
1 

i ve -: 1 : ' , j 1
1 

I 1

1 
j 

~-~.,---------------~-----~~------------~--~--~~~------~--~1 ~--~~ .. 
City or Town I St3lc J Z!p Code 

c ia I)t clie-n-:-! ___,..I -! -,-I """i,_.,i----,1---.; ---,-I __,...i --~--,---.-;-j....,.N"'J.;- :.;_o;,:al;.;O;;,f3-.,.-i -,--,-1-_...,.1--.1 -,-1 -lr-l ·-.o: 

PLEASE REPLY TO' Jack Hoyt, USEPA-DEPP-RPB, 290 Broaduay,22nd Fl~., 
Ncv York, NY 10007-1866 Phone: (212)637-4106 

, , -•• r-o•na-, , , ,. •.• _,.. • •• . ·. . ' -··· .. . . ', ' •, ·.·::·. . . ·-- .... -· --·-·· 
Received Time :Oct.30. ·4:09PM.-,~.,,..-:- .. ~ ...... ,., .... , ... -....... . ·.-.·-: :-· ~- •• ···-~·:··""·"! ··.: -·~;~;·!. ·' . 



FAX NO. 610 364 9622 P. 03 
OC.T-.30_2001 TUE o3:57 PM 6103649624 ·-

' f'isa3e.iJtint or type with ELITE type ( 12 characters per Inch) in the unohaded areas only .. 
10 ·For Official Use Only -. 

Vlll. Type of Rogulatod W""to Ac:tivity (Mark X' in the appropriate boxes: Refer to instfl.lcttons) l 
A. Hazardous Waste Activity 6. Usoo 011 Recycling Actovl!oes 

,_ Generotor (See instructions) 03. Treater. Storer. Disposer (at 1 Used Oil Fuel Marketer 

R a. Greater than 1000kg/mo (2,200 lbs.) installatoon) Nato: A perm:t os =a. Mar.eter Dorects Shopment of Used 

b. 100 to 1000 kg/mo (200·2.200 lbs.) required for this ·•ctivity: s"" Ool to OH-Speo;;ificaloon Burner 

0 c. Less than 100 kgimo (220 lbs) instructions. ~b. Market~r Who First Cl3oms the Use: 

2. Transporter (lndi~te Mode in boxes 1·5 4. Hazardous Waste Fuel 011 Meets the Specific~ttor.s 

below) § a. Generator Marketing to 8urncr 2 used Ool Surner • lndoC3te Type(s) of 
COrilOUSt10n Devtce(s) 

8 a. For cwn waste only b. Other Marketers =a U~dily Serle:-
b. For commercial purposes c. Soller and/or industna.l i=urnace 

~ moustrt2! so.te:-8 1. Smelter Deferral - lnaustrtal Furnilce r ::.,. .. .,~,., 2. Small Ouanlily Exem~l!on 
c 

; wsec Oof Transponer- lnoocate Type(s 
lncHc.ate Type of Combustion oF A<:tiVItv(ies) 

2. Rail Devi,e(•) =a. TranS~orter 
3. Highway § 1. Utility Boiler b Transfer Facility 
4. Water 2. Industrial Eoilor :: L.rsed Otl Proces~;.or/Re.refmer a lndicat 
5. Other· specify 3. Industrial Furnace _ Tyoe~sJ o~ Achvity(tes) 

0 5. Underground lnJe-:tlon C::!:-:t;-cl - a P:-ocess 
I b Re--reftne 

IX. Oe•eription of Hazardous Wastes (Use aadffional sheets if necessary) I 
A Characteristics of Nonlisted Hazardous Wastes. (Mark x· ;n !he boxes cotre£oondtng ro rnoe ;~ara::ensr1cs of nonfistcC1 

<;; hazordous wosres your insraliotion handles: See 40 CFR Pares 21!7.20 • 267 24) 

. 1. lgntt:!.bla 2. Ccrros!v1 3. ~l!:li:lTV9 4. Ta:zle.ity 

' 10001) (bD02) (DOO:J) Chiir.!CierisUc (list s;ecif•!P E~A hJ:t;Jrcous wilsie nu~t~b c:rl$) lot tne To.~u-;•tv ehar::.ete~•Sitc:: ~onu.,lnant{IIJ) 

3 0 0 0 0 l J L I I II I 

f B. Listed Ha~doY!., Was~- (Sc2 40 c;,~ 261.31.- 33; See m}rructJons ,r you need 10 liSt mor!? man 12 ~"·aste codes.} co C::. G fl'= .:s. :..:-.-.·. ·•:17!Eb 1.-t..J _,.,~ 

' ' '. ~ I• I 6 

·' Q I - I J -

q 
7 a 9 10 1 

, , I 12 

J 1 __ I e 

C.OthcrW2stes. (Stat..: or oth~r w.:z~st~s reQc;irrng EI handler co have an 1.0 numoer. Se£: mSCIUC/IOt:s · 

f-
I 

, l I 2 

I I 
3 I ~ 4 J \ 

5 .I I 6 I r I I .. I 

~ )(. Cortification I 
.A 1 cenifyunCler pCt;.llty cf I<Jw u-.at ltus ClO:::urr.e\11 ilM ill art.Jc.nments wer!l prt:;:l&rea und£!r my :•r!'!~l!Df'l or su;e~s•o· rn uc:orcam:e With a system Cll!:Sraned to 

:r 
essure rhJt QUillifi~ personnel propQrly g~lher and e~luale ~e lnfcrrr.auon !:<utHn•Utl!! Base: t;n my 1n~\.jrr1 ol ::"1.:! ~er~~on or ;Jersons who manage tne sy.:aern, tr 
thcs~ persons O:lrec:~y raspoosible for gmhe.'lng lhe l!"1formi:lli~. tr'le !nfi:lrm<:Juon subrnrn'-:2 1S .Ia :!'le :Je$t of myk:1ow1ec~e anc ::l!itlel, true. accurate. al')d canplete. 
1 am awnre thiil.t them are sugnifican\ pcn311les for subrruttmg false tnformai.Jon. tnC:IUC!I'Ig me pcss,billly of fmc: ana rmL,;r1sonment for knOWing Vlo1Cil1Qrl.5. 

Sognature Name and Official Title (Typo or onnt) Date Sogncd 

~ ~~ ;;:z_,.dl / & C<'-!,(1# ./k~ //h..;/o I 
XI. Comments I 
O,.,e- -r;:...~ d.spas~ d ~~:>nc~..:le- C-on ,L.._,_, ~n~d.:~e 

t.:.JI'-6( /c_g -; . . 
Note: Mail completeti farm to tne appropriate EPA Regional or State OW;ee. (See Secrion 111 ollne booklet tor addresses.) 

EPA Form 8700·12 (Rev. 10109/96) 

Received Time Oct.30. 4:09PM· 


